PREDICTION OF BLEEDING ADMISSION IN THE FIRST YEAR AFTER ACUTE CORONARY SYNDROME AND PROGNOSTIC IMPACT: THE CARDIOCHUS BLEEDING RISK SCORE  by Roubin, Sergio Raposeiras et al.
A32
JACC April 1, 2014
Volume 63, Issue 12
Acute Coronary Syndromes
prediCtion oF bleeding admiSSion in the FirSt year aFter aCute Coronary Syndrome and 
prognoStiC impaCt: the CardioChuS bleeding riSk SCore
Oral Contributions
Room 145 A
Sunday, March 30, 2014, 9:00 a.m.-9:15 a.m.
Session Title: Challenges to Optimal Health Care Delivery and Outcomes in ACS
Abstract Category: 1. Acute Coronary Syndromes: Clinical
Presentation Number: 910-07
Authors: Sergio Raposeiras Roubin, Emad HA Abu-Assi, Belen Alvarez Alvarez, Maria Cristina Gonzalez Cambeiro, Pilar Mazon-Ramos, Alejandro 
Virgós Lamela, Jose María García-Acuña, José Ramón González-Juanatey, University Clinical Hospital, Santiago de Compostela, Spain
background:  The aim of our study was to create a score to predict bleeding within first year after an acute coronary syndrome (ACS).
methods: Using data of our hospital registry (CardioCHUS), we divided the study population (n=4,115) into a derivation cohort (80%, n=3,281) 
and a validation cohort (20%, n=834). The primary end point considered in this study was defined as the hospitalization due to bleeding episodes 
or transfusion within the first year after discharge. A risk score was developed using the variables associated with the primary endpoint in the 
multivariable analysis.
results: The rate of 1-year bleeding was 3.2%. The independent factors that increased the risk of bleeding were age ≥ 66 years, female sex, prior 
history of bleeding, NSTE-ACS, hemoglobin ≤ 12.5 g/dL, and creatinine ≥ 1.3 mg/dL. A risk score was constructed taking these 6 variables. The 
discrimination of CardioCHUS score was high (c statistic: 0.79). Four categories were therefore distinguished: very low risk (0-2 points, bleeding 
= 0.6%), low risk (3-4 points, bleeding = 2.5%), moderate risk (5-6 points, bleeding = 7.8%), and high risk (7-8 points, bleeding = 21.7%). The 
discrimination was also high according antithrombotic therapy: c statistic 0.72, 0.79 and 0.82 in patients on oral anticoagulation, dual and single 
antiplatelet therapy, respectively.
Conclusion: The CardioCHUS risk score has a high discrimination to identify patients at increased risk of bleeding complications within first year 
after ACS discharge.
 
